RI SOS Filing Number: 202332743460 Date: 4/11/2023 4:00:00 PM

S:ate of Rhode Islang
Department of State - Business Services Division FILED

Annual Report for the year: 2023 APR11 2013 \ Q_l

Corporation BY

—> Filing period. February 1 - May 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31,

T.-Ent-ty ID Number 2. Exact name of the Corporation

35321 CONSIDERED OPINIONS INCORPORATED

3 Principal Office Address Cry State 2D

2224 PAWTUCKET AVENUE 'EAST PROVIDENCE RI 02914
4 NAICS Cooe & Briet description of the characterlof business conducted in Rhode Island

812990 General business consulting, to hold, own, acquire. buy. sell. mortgage. borrow upon and
5. State of [~corparation otherwise transfer real and personal property

RHODE ISLAND

7. L:st ALL officers (names and aadresses) Check the box to indica‘e an attachmen! [
PresentName BETER A. WHEALTON vice-resientName bETER A. WHEALTON

Street Agaress Street Address

2224 PAWTUCKET AVENUE 2224 PAWTUCKET AVENUE

2ip

“Y EAST PROVIDENCE [%** R| 02014  |“Y EAST PROVIDENCE [*®° Ri 2P 02914

Secretary Narre PETER A. WHEALTON Treasarer Name PETER A, WHEALTON

SteetAdEress 9224 PAWTUCKET AVENUE SteetAddIeSs 9224 PAWTUCKET AVENUE

“Y EAST PROVIDENCE [*®® R ®?02914 | EAST PROVIDENCE [ R ° 02914

B ListALL drrectars (names and aadresses) Checx the box 'C ndicale an akachment [ |
Director Name PETER A WH EALTON Director Name

Sireet Address 2224 PAWTUCKET AVENUE Streel Address

“Y EAST PROVIDENCE |7 R 02014 |V St an

D rector Name Cirector Name

Street Address Street Aadress

City State Zip Cry State Zip

9. Srares Authgrized 10 Shares Issued Check the bex to Indicate an attachment 5
This information Is currently of record in the NUMBESR OF S=ARFS CLASS/GLR LS SAR VAL
Dapartmont of State. ~ 100 COMMON NO PAR

Changes require an additional filing,

11. Tnis repart must be executed o1 bahalf of the corporat.on by an authornized representative. !If the corporation 1s in the nands of a rece.ver ar

trustee. this report must be executed on behalf of the corpgration by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

PETER A. WHEALTON 5 /a%? z

S.grature of Authgr

MAILTO—

Division of Business Services
148 W River Streel, Providerce. Rhode Island 02904-2615

Phoneg: (401) 222-3040
Website: www.s0s.n.gov FORM 630 - Ravised: 212023



